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Image in medicine 
 
A 32-year-old man, with no history of cigarette smoking, had four 
weeks history of non productive cough, chest pain and myalgias. 
Physical examination revealed a painless bilateral cervical 
lymphadenopathy, the respiratory examination was normal. Chest 
radiography showed an enlarged upper and middle mediastinum 
(A). Computed tomography (CT) of the thorax showed a large and 
non homogeneous mass in the anterior and middle mediastinum 
and a small pericardial effusion, with displacement of vascular 
structures (B). Laboratory analysis revealed an elevated lactate 
dehydrogenase level of 690 IU per liter. The exicional biopsy of the 
left cervical lymph node revealed a caseating and necrotizing 
granulomatous lesions and confirmed a diagnosis of lymph node 
tuberculosis. The biopsy of the right cervical lymph node established 
a B-cell non-Hodgkin lymphoma, and so a rare association with 
tuberculosis. The patient received anti-tuberculosis therapy. The 
regimen was based on two months of ethambutol, rifampicin, 
pyrazinamide and isoniazid, followed by four months of rifampicin 
and isoniazid. He received also chemotherapy with 
cyclophosphamide, adriamycin, vincristine and prednisolone. The 




Figure 1: (A) a chest radiography showing an enlarged 
mediastinum; (B) a thoracic CT showing a large and inhomogeneous 
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